FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

cort T on e | May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DMISION OF GORPORATIONS Secretary of State
DOCUMENT # € 45 9000 0 26 &0

1. Corporetion Name

GIESECKE & DEVRIENT AMERICA, INC.

Principal Place of Busihess Mailing Address
11419 SUNSET HILLS RD 11419 SUNSET HILLS RD
RESTON VA 22090 RESTON VA 22090 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
6/2/95
2. Principal Place of Business 24, Mailing Address 4. FEtNumber Applied For
[21] [26) 54-1565508 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired [ $8.75 Additional
-2_21 E] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
E Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
T 28] 23] [30] Personal Property Taxdus June 30. [ JYes [ ] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent

C T CORPCRATION SYSTEM 81| Name

1200 SCUTH PINE ISLAND RCAD
PI;ANTATION FL 33324

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City FL |ul Zip Code

41. *Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statutas, the above-named corporation submits thls statement for the purpose of changing its
i Sfagistered office or registered egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the
appointment as registered agent. | am familiar with, and accept the obligations of, Section 807.05085, Florida Statutes.

SIGNATURE ___

Signalure, typed or printed name of registerad agent and Litle if applicable (NOTE: Registered Agenl signaiure required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P (] oeere _J19mme [] change ] Addition @
NAME BARTHOLOMAEI, VOLKER W |12name =
STREETADDRESS| 11419 SUNSET HILLS ROAD [1.3STREET ADDRESS 3
CITY-8T-2IP RESTON VA 22090 14CITY-8T-ZIP S
TITLE \Y X pecete 2ATITLE (] Change 7] Addition g
NAME MUOELLER, BERND W 2.2 NAME O
STREETADDRESS| 11419 SUNSET HILLS ROQAD {2.3STREET ADDRESS
civ.sT-zp [RESTON VA 22090 24CITY -BT-2IP
TITLE v DELETE 31 TITLE Change Addition
NAME KISS5MAN, MARK ] * Lo2wme s =
STREETADDRESS| 11419 SUNSET HILLS ROAD [ 3.3STREET ADDRESS
cny-st.2p  |[RESTON VA 22090 34CITY.BT- 2P '
TITLE o ‘ DELETE 41TITLE S [ change [X] Addition
NAME VOIGHT, ELI ZABET@ 42NAME DERRA STDRMS '
sTREET ADDRESS| POSTFACH 10 14 62 4.3STREET ADDRESS | {1418 SUNSET HIUS WD
cry-s1-2p |80088 MUNCHEN GERMANY 4ACTY-ST-2P | REFTON VA 20180
TLE VD (] ceteve ,  [saTiTE L. . Addition
NAME BECK, MANFRED i BDDDD.@%@E}U &-[%lﬁ
sTReeT ApDRESS | PRINZREGENTENSTRASSE 1 59| 5.3 5TReeT aporess ~05/19/33~~01003--018
cnv-st-zp  |GERMANY B4 CITY.ST. 2P %150, (0
TITLE [ oetere 6.1 TITLE D [ change X Adation
NAME 8.2 NAME DR HILMER. oSt %g
STREET ADDRESS 6.3 STREET ADDRESS | PRIN2.CELE D TRASSE 159
CITY - 8T -2IP P )f BACTY-ST-ZP | MUNI(H _Eg Y 5- |5

14, | hareby certify that the myformation Bupplied with this filing does not qualify for the exemption stated in Section 119.07(3){l}, Florida Stalutes. [ further centify that the
Information indigated on lhis annupifreport or supplementa! annual report is true and accurate and that my signature shall have the same legal affect as if made under
cath; that | am pan officer gr,directdffof the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal
rs in Block12 or k 13 if changed, or on an attachment with an address.

D POPHO ol by iussiam]  4fofis  (108) 09 ~Goox

' SIG fTURE ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate \Daytimé Phone #
STF FL32381F 1 \ Vé




